
             Westminster Nursery School  
                             1070 Hooper Avenue 
Mrs. Michele Zaragoza                      Toms River, NJ 08753 
Director                        732-349-0535 
              wns@pctr.org 
____________________________________________________________________________________________________________

_____________________________________ 
 

 

2 ½ YEAR OLD PROGRAM 

Dear Parents, 

 

 Westminster is requesting that all children in this program bring a large size, resealable 

plastic bag containing a package of baby wipes, two pull-ups and a pair of extra pants and 

socks.  Please adhere the enclosed label to your bag and bring it to class on your first day. 

  

 To assist us in providing a warm, supportive school environment, share with us any 

knowledge that will enable us to better relate to your child.  

 

     Please return this form to the office with your other paperwork before August 1st. 

 

      Thank you! 

 

 

Child’s Name :_________________________________________________ 

 

 

1.  Is there any special information about your child which you would consider important for us 

to know? _________________________________________________________________ 

 

_________________________________________________________________________. 

 

2.  Is your child comfortable drinking from a small “open” cup? _____________________. 

 

3.  Specific information regarding your child’s status with potty-training.______________ 

 

_______________________________________________________________________. 

 

4.  “Special words” or “potty language” which would be helpful in relating to your child’s 

needs.___________________________________________________________________ 

 

__________________________________________________________________________.  

 

 

   _____________________________________                  ____________________ 

  Parent’s Signature                Date 


